2004 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # P03000070322

1. Entity Name

POWER PRODUCTS SALES, INC.

Principal Place of Business

27420 BREAKERS DRIVE
WESLEY CHAPEL, FL 33543 US

Mailing Address

27420 BREAKERS DRIVE
WESLEY CHAPEL, FL 33543 LS

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.
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11032004 REIN-P CR2EQ98 (6/04)
City & Slate City & State 4. FEI Number Applied For
al—oTe 9 7 8 2 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired -
Ll Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
‘ Sighature, typard of printed narme of registered agent and titla it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e FILE'NOWIN FEEIS$TS000 - | 7 T e A e A
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ delete TTLE [ Change [ Addition
NAME PONDER, GUENTIND HAME
STRECT ADDRESS | 27420 BREAKERS DRIVE STRLET ADDRESS
CIFY-ST-2IP WESLEY CHAPEL, FL. 33543 CITY-ST-2P
TIILE D 1 pelete TILE [ Change ] Addition
NAME PENNING, WILLIS NAME
STREET ADDRESS | 27427 BREAKERS DRIVE STREET ADORESS
Ciry-S1-2IF WESLEY CHAPEL, FL 33543 CITY-ST-ZP
TME D [ Delete TmE [ Change 3 Addition
NAME HASSETT, TIM ’ NAME
STREEY ADDRESS | 5341 ENCHANTED DRIVE STREET ADDRESS
CHY-ST-2IP ST. CHARLES, MO 63304 CITY-ST-ZiP
THLE O Delete TILE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRLSS
CIy-st-21IF CITY-SI-2IP
TINLE [ Delete . TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE L1 petete TILE [T Change [ Acdilion
NAME NAME
S_THEET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119,0753)0). Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e

fect as if made under gath; that | am an officer or director

of Ihe corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

ol

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale 7 Daytims Phone #




